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O'Brien, J,
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People with Mental Retardation who have Behavior Problems
Submitted in parttal fulfillment of the requirement for the degree of Master of Social Worh
Augsburg College. June, 1998.
A generation ago, care provided by a, institution was the primary model for
providing services to persons with mental retardation. Today, most persons with
developmental and other disabilities receive services within the context of typical
community housing, work places, and schools. By June 1995, 92% of the 84,532
residential settings for people with mental retardation/developmental disabilities in the
United States had six or fewer residents (Prouty and Lakin, 1996). As the number of
community settings increase, there is a corresponding demand to train workers to provide
direct care to people with mental retardation in community settings. Competent and
comprehensive training is especially necessary when dealing with people with mental
retardation who also display challenging behaviors (Anderson, Russo, Dunlap, ffid Albin,
1996; McGee and Pearson, 1983; Watson, 1983).
The author has designed a training program based on the ecological perspective.
The training module explores the issue of staff roles in influencing challenging behaviors
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The service delivery system for people with mental retardation in the United
States has transformed itself from an institutional model to primarily community services
(Alliance for Consumer Options, 1997; Henry, Keys, Balcazw, & Jopp, 1996; Hewitt,
1997;Hewitt, O'NelI, & Larson, 1996; Menolascino, 1977). By June 1995, 92% of the
84,532 residential settings for people with mental retardation in the United States had six
or fewer residents (Prouty & Lakin, 1996). Prouty and Lakin also point out that 98.5%
of such settings served l5 or fewer residents (1996).
As the number of community settings increase, there is a corresponding demand
to train workers to provide support to people with mental retardation in community
settings. Competent and comprehensive training is especially necessary when dealing
with people with mental retardation who also display challenging behaviors (Anderson,
Russo, Dunlap, & Albin, lg96 McGee & Pearson, 1983; Watson, 1983).
Purpose of Project
The project's purpose was to design and implement a training module for direct
service professionals (support staff) who serve people with mental retardation who
exhibit challenging behaviors. Moreover, the training module and supporting information
is an attempt to demonstrate that people with mental retardation who exhibit challenging
behaviors could benefit from being served by support staffwho receive training in
theories concerning the person in environment context, or the Ecological Perspective
(please see definition on page 7). The Ecological Perspective will be integrated into a
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functional training tool to assist staffin understanding how their presence in the
environment of a person with mental retardation can affect behavior.
Definitions
Developmental D isabilities
The term developmental disability was defined in the Developmental Disabilities
Assistance and Bill of Rights Act of 1978 (P.L. 95-602). The Act refers to a
developmental disability as a
...severe chronic disability of a person which a) is attributable to a mental
or physical impairment or combination of mental or physical impairment;
b) is manifested before the person attains age twenty-two; c) is likely to
continue indefinitely; d) results in substantial functional limitations in three
or more of the following areas of major life activity (selFcare, receptive
and expressive language, learning, mobility, self-direction, capacity for
independent living, economic self-sufficiency); and e) reflects the person's
need for a combination and sequence of special, interdisciplinary, or
generic care, treatment, or other services which are of lifelong or
extended duration and are individually planned and coordinated
(Developmental Disabilities Assistance and Bill of Rights Act, 1978).
Mental Retardation
The American Association on Mental Retardation (AAMR) provides the meaning
of mental retardation:
Mental retardation refers to substantial limitation in present functioning. It
is characterized by significantly sub-average intellectual functioning,
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existing concurently with related limitations in two or more of the
following applicable adaptive skill areas: communication, self-care, home
, living, social skills, community use, self-direction, health and safety,
functional academics, leisure, and work. Mental retardation manifests
before age 18 (American Association of Mental Retardation, 1992, p. 5).
There are four assumptions that are essential to the application of the definition:
1. Valid assessment considers cultural and linguistic diversity as well
as differences in communication and behavioral factors;
2. The existence of limitations in adaptive skills occurs within the
context of community environments typical of the individual's age peers
and is indexed to the person's individualized needs for supports;
3. Specific adaptive limitations often coexist with strengths in other
adaptive skills or other personal capabilities; and
4. With appropriate supports over a sustained period, the life
functioning of the person with mental retardation will generally improve
(American Association of Mental Retardation, 1992, p. 5; American
Psychiatric Association, 1994, pp. 50-51).
IJsing the Terms Developmental Disability:urd Mental Retardation
Developmental disability and mental retardation are not the same. People with
mental retardation have a developmental disability but not all people with developmental
disabilities have mental retardation (Oklahoma Department of Human Services,1993;
AAMR, 1992). Developmental disability is an encompassing term that includes a number
of disabilities that occur in the developmental years of life (Oklahoma Department of
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Human Services, 1993; AAMR , 1992) such as cerebral palsy, epilepsy, ffid autism
(DeWeaver, 1995). Dyslexia was added to the definition of developmental disability in
1975 (DeWeaver, 1995). The term developmental disability has been used more
frequently in recent years as an alternative perspective to the term mental retardation
(Patton, Payne, & Beirne-Smith, 1986).
Mental retardation refers to a particular state of functioning that begins in
childhood and in which limitations in intelligence coexist with related limitations in
adaptive skills. It is a more specffic term than developmental disability because the level
of functioning is necessarily related to an intellectual limitation (American Association on
Mental Retardation, 1992). People with mental retardation make up the largest segment
of the population with developmental disabilities. In the United States, it is estimated
that between I to 3 percent of the population are people with mental retardation
(Freedman, 1995).
The AAMR acknowledges that the term mental retardation has shortcomings,
most notably the use of the term being mistakenly used as a catch-all category. The
AAMR sought to define and create a modern system of classification for the disability
currently known as mental retardation and therefore the commonly understood term for
the disability was utilized (American Association On Mental Retardation, 1992).
Because of its specificity, the term mental retardation will be used in the text of the paper
and training module.
Challenging Behavior
A challenging behavior has been defined as "...behavior emitted by an individual
that results in self-injury, injury to others, causes damage to the physical environment,
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interferes withthe acquisition of new skills or isolates the learner" (Doss & Reichle,
1991, p. 215). The challenging behavior frequently serves the person displayittg it (Carr,
Levin, McConnachie, Carlson, Kemp, & Smith, 1994), ffid is usually sustained bythe
reactions of the very people for whom they are a problem (Risley, 1996). Behavior,
challenging or not, often represents the product of the interaction between the person and
his or her environment (Carr, Reeve, & Magito-Mclaughllin, 1996; Carr, Taylor, &
Robinson, l99l; Lewin, 1935 (as cited in Bronfenbrenner,1979)).
Direct Support Professionals
The President's Committee on Mental Retardation (1997) defines direct support
professionals as follows :
The direct service worker assists individuals with developmental disabilities
to lead self-directed lives and to contribute to their communities; and
encourages attitudes and behaviors that enhance inclusion in their
communities. Direct support workers provide supports in a variety of
settings (e.g., supported living agencies, in-home supports, schools,
competitive employment sites, sheltered work settings and recreational
programs), to people with a variety of types of disabilities. Direct support
workers may or may not be paid for the services they provide (Chapter l,
p. e).
The exact number of direct support workers in the United States is not exactly known.
The President's Committee on Mental Retardation (1997) reports that there are over
335,000 paid, fulI time equivalent direct service positions in different settings serving
people with mental retardation and developmental disabilities.
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The Eco lo gical Perspective
The ecological perspective is a response to and synthesis of several trends of
thought in recent decades and concerns itself with the developing person within the
context oftheir environment (Bronfenbrenner,lgTg; Germain, 1991;Hepworth &
Larsen, 1993). Bronfenbrenner (1979) defines the perspective as follows:
The ecology of human development involves the scientific study of the
progressive, mutual accommodation between an active, growing human
bei.rg and the changing properties of the immediate settings in which the
developing person lives, as this process is affected by relations between
these settings, and by the larger contexts in which the settings are
embedded (p. 21).
The ecological perspective facilitates a holistic view of people and environments
as a unit in which neither can be fully understood except in the context of its relationship
to the other (Germain , l99l; Germain &, Gitterman, 1995). That relationship is
distinguished by unintemrpted reciprocal exchanges, or transactions, in which people and
environments influence, shape, and sometimes change each other (Germain, 1991). In
transactional relationshipr, exchanges between people and the environment affect each
entity with consequences for both (Germain, 1991). In accord with the contextual view
of person and environment, a colon is used to represent their connection as such;
person:environment (Germain,, l99l; Germain & Gitterman, 1995).
Two key concepts in the ecological perspective are the person:evironment fit and
adaptations. The first concept refers to the "...actual fit between an individual's or a
group's needs, rights, goals, and capacities and the qualities and operations of their
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physical and social environment within particular cultural and historical contexts"
(Germain & Gitterman, 1995). When there are generally negative person:environment
transactions development, health and social functioning may suffer and the environment
could be damaged (Germain & Gitterman, 1995).
The illustration below shows mutual adaptation (Meyer, 1995) or how an event at one
locale affects the flow around the circle, and how again that locale is further changed.
Environment Figure I
People
Adaptations include actions to change the environment, or people themselves, or both and
then adapting to those changes and changes made by the environment in a continuous process
(Germain & Gitterman, 1995).
The ecological perspective facilitates taking a holistic view of people and
environments as a unit in which neither can be fully understood except in the context of
its relationship to the other (Germain,l99l). Introduced as a metaphor for social work, it
focuses on the degree of person:environment fit and on the exchanges between people
and their environment (Germain & Gitterman, 19995; Wakefield, I 996). When applied in
practice, the perspective is aimed at promoting individual and family health growth, and
satisffing social f,rnctioning (Germain & Gitterman, 1995).
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Ecological Perrspective and Support Staff
Support staffplay a significant role in the lives of people with developmental
disabilities, but their training is often limited to care-taking and medical and behavioral
treatments (Hewitt, Larson & O'Nell, 1996). Watson (1983) points out that many
behavior management programs fail because staff do not receive the proper training
initially and skill quality is not maintained. Recent surveys of people with mental
retardation and developmental disabilities and their families illustrate that they have a lack
of control over the way staffinteract with persons with disabilities (Wehmeyer &,
Metzler, 1995; Wheeler, 1996). A study by Jensen (1992) that consisted of a series of
focus groups with adults with mental retardation and their family members found that
staffneed to give greater respect to the people they serve. People with mental
retardation and developmental disabilities have provided testimony about direct care staff
and the role they play. Ann Forts (1996), a nationally prominent self-advocate and past
board member of the National Down Syndrome Congress, says that direct care staffs:
...attitude towards us and the way you work with us, all will have a very
important influence on how successful we will become concerning our
independence, our self-esteem and our inclusion as contributing and
productive members of our communities (p. 54).
As more and more individuals with mental retardation and their families become
empowered with information, many are learning how to effectively advocate for
themselves and family members (Henry, Keys, Balcazar, & Jopp, 1996; Zirpoli, Wieck,
Hancox, & Skarnulis, 1994) and therefore are able to make more informed choices about
services. Minnesota's self-determination project, which emphasizes personal
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empowerrnent for people with mental retardation and their families, moves beyond
merely information to empower. The project calls for progrilns that "...include person-
centered planning; individually controlled budgets; consumer-controlled housing; and
consumer and family choice of providers, support stafl and, as appropriate, the type and
amount of support" (Minnesota Department of Human Services, 1996).
Implications for Social \Morkers
While social workers have traditionally been the profession that advocates for the
disadvantaged, the disenfranchised, and the oppressed (Hepworth & Larsen, 1993), the
social work field as a whole has shown little concern with the field of developmental
disabilities (Horejsi, 1979). This despite the fact many social workers are employed in
the field of disabilities. They can be found in a variety of roles, as case managers,
residential and vocational service providers, agency administrators, qualified mental
retardation professionals (QMRP's) in Title XIX funded programs, just to name a few.
Even if not employed inthe field of disabilities, social workers often come into
contact with people who are disabled or their family members in family counseling
agencies, in medical settings, and in correctional and mental health settings. Moreover, a
social worker will encounter people with disabilities in child welfare work and in early
intervention prograrns. The services and support a social worker can provide are needed
when a child is diagnosed with a disability (Cahill & Glidden, 1996), when a child with a
disability is ready to move out of the family home (Baker & Blacher, 1993; Baker,
Blacher, & Pfeiffer, 1996), and at the transition to adulthood (Thorin, Yovanofi & Irvin,
I ee6).
lt
With deinstitutionalization, integration in schools and work settings, and the
greater acceptance of people who are disabled within our society, the opportunities for
social workers to come into contact with this population will increase. It is important for
mernbers of the social work profession to be knowledgeable about what are considered to
be progressive practices in disabilities.
F.u g.*[r*rrg {}rrifrrg* f.,ifo r,,rry
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CHAPTER tr: LITERATIJRE REVIEW
History of Mental Retardation in the United States
The first haHof the 1800's is generally viewed as a period of optimisrn, when
leaders in the field such as Edouard Itard, Jean Marc Seguin, Samuel Howe, and Hervey
Wilbur made strides inworking withpeople who are handicapped (Patton, et al., 1986;
Trent, 1994; Willer & Intagliata, 1984). Their work fueled optimism that people with
mental retardation could learn and be integrated into the community as contrihuting
members (Patton, et al., 1986).
The building of large institutions was seen as the solution for dealing withthe
nation's poor, especially its dependent children (Trattner, 1994). Institutions became
custodians (Patton, et al., 1986) for not only the poor, but also the sick, the insane, the
epileptic, the blind, the alcoholic, criminals and people with mental retardation, then
called the feebleminded (Trattner, 1994). In the middle 1800's, Dorothea Dix won
support for founding state hospitals for poor mental patients in several states. By
documenting the horrible conditions found in many almshouses, jails and other wretched
places where poor mental patients were housed, Dix was able to convince the
Massachusetts State Legislature to enlarge its facilities for poor mental patients (Trattner,
1994). She then traveled around the North and South, documenting the problem and
appealing to state legislatures.
Definine Mental Retardation
Prior to the 1700's, Western societies had no consensus as to how to define
mental retardation (Patton, et a1.,1986). The first modern mention of mental retardation
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appeared some 2,000 years after Hippocrates tried to eliminate the notion that retardation
was a mysterious phenomenon (Menolascino, 1977). In an effort to define mental
retardation, Minnesota became one of the first states to accept, use, and revise Binet
intelligence tests. Dr. A.C. Rogers, who was long the superintendent of the Minnesota
School for the Feebleminded and Colony for Epileptics at Faribault, made wide use of the
tests (Trent, 1994). Mildred Thomson, the former head of the Minnesota Department for
the Feebleminded and Epileptic, wrote:
When Binet tests were first developed in Paris between 1905 and 1908,
there was great enthusiasm. They were revised by American psychologists
and widely used as a basis of diagnosing feeblemindedness. It is
understandable that it was a thrilling experience to have at last what
appeared to be one concrete tool for making an objective diagnosis of a
feebleminded person (Thomson, I 963).
Prior to the development of the Binet test and its use by psychologists, diagnosis
had been the responsibility of physicians (Tholnason, 1963). Dr. Rogers was the first
superintendent in the United States to employ a psychologist in an institution and therefore
could diagnosis without a physician. The Binet test quickly became accepted as the one
and only guide for educational programs and a predictor of social competence. The Binet
test and its modffications replaced the mental status interview and assessment approach of
diagnosing mental retardation (Menolascino, 1977, I 983).
The tests 'discovered' and defined a category of retardation known today as mild
retardation. Society became alarmed at the size and prevalence of this newly identified
group of retarded persons because so many people with mild mental retardation appeared
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to be social misfits (Menolascino, 1977,1983; Patton, et a1., 1986). The conclusion was
reached that all people with mental retardation were either already or soon to be a social
problem (Menolascino, 1977, 1 983).
Peonle with Mental Retardation Viewed as a Menace
In his l9I2 book The Katliknk Family, H. Goddard put forth his belief that people
with mental retardation were a threat to the gene pool in the United States (Menolascino,
1977,1983; Trent, 1994; Willer & Intagliata, 1.984). Goddard's solution to the inbreeding
of "defectives" was nurrriage restriction, segregation, and sterilization. With these
methods, he argued, the transmissible genetic flaw of feeblemindedness would dissipate as
would the social vices associated with retardation (Perske, 1995; Trent, 1994). Goddard's
book, the Binet Test, and a third factor, defect theories, introduced late in the lgth century,
put an end to the enthusiasm for the work of ltard, Seguin, Howe, and Wilbur
(Menolascino, 1977,1983). Defect theories assume that mental retardation is a symptom
of a distinct and fixed central nervous system pathology (Menolascino, 1977). The period
between the early 1900's through the 1920's and the period of Eugenics, the science of
improving the human race by preferred breeding through sterilization or segregation
(Trattner, 1994) and through the next forty years was one where "...professionals literally
led the field into a wilderness" (Menolascino, 1977, p. 50). The field took a giant step
backwards.
Institutions
The institutions grew through the thirties, due in part to the Great Depression.
Families who could not cope with the hard times placed their children with disabilities in
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institutions. Additionally, because there were no jobs, those who were ready for
employment in the community, or 'parole' were kept within the walls (Trent 1994)
World War II was a watershed event in the growth of the institutions that housed
people with mental retardation and developmental disabilities (Trent, 1994). Many
conscientious objectors had been assigned to work in state institutions for the mentally
retarded or mentally ill. When they returned home, they told of the inhumane treatment
and overcrowding of some ofthe institutions (Thomson, 1963). Thomson (1963, pp.l45-
I46) writes of her attitude toward this new crusade:
... a psychiatrist in a state whose mental health program had been thrown into
chaos by such attacks led by a conscientious objector, told me that this type of
crusade, which might destroy reputations in its fight was probably the pacifist's
substitution of a bloodless battle for physical combat.
Other exposes on the institutionalization of the mentally deficient joined those
written by conscientious objectors. Many of these were written by parents. Americans
read that having a child with mental retardation was nothing to be ashamed of and
heredity was certainly not the primary cause for mental retardation (Trent, 1994).
Parents began to question some of the practices of the state hospitals. For
instance, rn 1946, parents of the children at Hammer School for children with mental
retardation, located in Wayzata, Minnesota formed an organization (Patton, et al., 1986;
Thomson, 1963) called the Minneapolis Association of Parents and Friends of the
Mentally Retarded. They worked within the state to better the condition for people with
mental retardation. Soon there were hundreds of parent groups across the country
(Oklahoma Department of Human Services, 1993) and an image of the parents as
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victimized and their sons and daughters as forgotten children was brought to the
country' s consciousness.
Beginning in the late 1960's, institutional populations dropped dramatically. In
7967, 193,188 people with mental retardation and developmental disabilities were housed
in state institutions; by 1988, there were 91,440 (Trent, 1994). Currently, most people
with mental retardation who are receiving residential services in the United States are
receiving them in small community based settings and not in large institutions (Hewitt,
te97).
To serve people with mental retardation in these community settings there are
over 335,000 paid fulI-time equivalent direct service positions in institutional and
community residential settings (Hewitt, O'Nell, &,Larson, 1996). The training of these
workers has been the subject of a study by the President's Committee on Mental
Retardation in 1996 and others (see, for example, Anderson, Russo, Dunlap, & Albin,
1996; McGee & Pearson, 1983; Watson, 1983).
Attitudes about Support Staff
People with mental retardation have long been subjected to ubiquitous
discrimination (Skarnulis, 1974), and until the passage of the Americans with Disabilities
Act of 1990, there was no legal recourse for such discrimination (Mackelprang &,
Salsgiver, 1996). Despite the Act, the discrimination that people with mental retardation
have faced continues, even from professionals paid to serve them (Lynch & Thomas,
1994; Mackelprang & Salsgiver, 1996; Skarnulis, 1974; Szymanski & Trueba, 1994).
Menolascino (1977), twenty yea^rs ago, was concerned about the moral duty of the
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professional who serves people with mental retardation. He wrote that the body of
knowledge in the human services field creates a moral demand.
The social services are presumably "helping" professions,'ffid, unless the
practitioners are morally bankrupt, they must use what is known to help
their clients to attain cultural noffns as far as is possible. The pioneering
efforts of Itard, Seguin, ffid Howe proved that retarded persons could
learn; the mountain of datacompiled since then has proven how much they
could learn. These are inconvenient facts for the defenders of institutions,
and one can only conclude that by denying these realities, this data, these
facts, they are confirming their own moral bankruptcy as contributing
professionals (Menolascino , 19J7, p. 338).
The increase in community services to people with mental retardation has fueled
the expanding need for professionals and direct support workers to provide the staffing
for these programs (Presidents Committee on Mental Retardation, 1997). People with
mental retardation are directly aff[ected by the staff who serve them. Staff often do not
receive training that people with mental retardation find empowering and respectful. For
instance, in an analysis of data from a recent survey of over 4,500 persons with mental
retardation, Wehmeyer and Metzler (1995) found that the respondents perceive
themselves as having fewer choices and less control than respondents who did not have a
disability. Designed to measure how much control over choices and decisions affecting
one's life a person with a developmental disability possesses, the questionnaire asked:
. Did you choose the place where you live?
I Did you choose your attendant and /or residential staffi
1B
o Do you determine which agencies and organizations provide services and support for
you?
. How often do you visit with friends, relatives or neighbors?
A second study used focus groups. Twenty-eight (28) professional service
providers, 12 persons with mental retardation who were self advocates, and 13 parents of
individuals with disabilities of varying ages, participated (Wheeler, 1996). The response
from the six focus groups of 9- 1 I participants confirmed the Wehmeyer and Metzler
study. Specifically, the Wheeler study found that communication is of great concern.
Respondents stated that ee[l] staff need to learn how to listen better...to observe
behavior...to determine what people really want and /or need" (p. 299) and "We need to
better teach persons with disabilities how to express their needs" (p. 299).
Jensen (1992) organized a study that consisted of a series of focus groups made
up of adults with developmental disabilities and their family members. The study
indicated that staff need to give greater respect to the people they serve. Henry, Keys,
Balcazar, ffid Jopp (1996) echo the findings of Jensen (1992) concluding that the
attitudes of those staff working most closely with consumers of agencies' services were
not as positive as supervisors and managers regarding inclusion.
Current Training
StaffTrqu$ng
In order to improve services and provide the necessary supports for people with
disabilities, staff must be provided the necessary training to hone the appropriate skills to
provide these services. Staff training is a vital component of the delivery of quality
services and supports (McGee & Pearson, 1983; Watson, 1983; Wheeler, 1996).
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The needs of people with mental retardation who exhibit challenging behaviors
are especially problematic, and require staff whose training goes beyond that of other
direct service employees (Early, 1995; Huguenin, 1993; McGee &, Pearson, 1983;
Menolascino, 1977; Reichle, McEvoy, Davis, Rogers, Feeley, Johnston, & Wolfl 1996;
Sigafoos, Tucker, Bushell, & Webber, 1997; Watson, 1983). Challenging behaviors can
be defined in different ways but are generally meant to include behavior which puts the
person or those around them at risk of njury. It can consist of aggression, such as
hitting, kicking, or grabbing others; disruption, such as throwing, ripping, breaking
objects, and yellingi or stereotyped movements, such as body-rocking, hand-flapping,
spitting, or head weaving (Sigafoos, et al., 1997). Other types of challenging behaviors
include self-injwious behavior (Early, 1995), or chronic noncompliance (Huguenin,
1993). Noncompliance is a considered a problem for this training insofar as person
exhibiting the challenging behavior is in danger of hurting himseHor another.
Dealing with challenging behaviors in the past concentrated on controlling the
person exhibiting the behavior. Methods of control included physical restraints, locked
wards, and drugs (Oklahoma Department of Human Services, 1993; Reiss & Havercamp,
lggT). More severe forms of control were electric shock, spraying caustic liquids in
people's faces, and frequent and forceful restraints (Oklahoma Department of Human
Services, 1993).
Recent training modules for staffworking with people with mental retardation
who exhibit challenging behaviors focus on the behavior and its causes (Institute on
Copmunity Integration, 1995; Maryland Developmental Disabilities Administration; New
York State Office of Mental Retardation and Developmental Disabilities, 1993; REM,
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Inc., 1994). Of the training modules surveyed only the REM module states that a
particular psrson can be one of the potential environmental conditions that may cause a
challenging behavior (REM, 1994).
The REM module, like the others examined, does not discuss what happens if a
direct care staffis the particular person motivating the challenging behavior. Stafffaces a
unique set of dfficulties when they are the one who trigger a challenging behavior.




The Ecological Perspective was introduced as a metaphor for practice in social
casework by C. Germain (Germain & Gitterman, 1995). Drawing on the work of
Dobzhansky (1973), Gordon (1969), Hearn (1969) and the field of ecology, Germain
(1991) used the Ecological Perspective to help bridge the gap between the person and
their environment. Germain and Gitteffrurrr (1995) note that ecological thinking is not
linear, where A causes B. Ecological thinking notes that transactions between the
environment and person are reciprocal, where A causes B which affects A which in turn
affects B (Germain, 1991; Germain & Gitterman, 1995; Wakefield, 1996).
Bronfenbrenner (1979), who built on Lewin's work (1935), also examined similar
ideas in psychotogy. Concerned with the almost singular focus on qualities of the
individual in general and developmental psychology, Bronfenbreruler (1979) writes of
building context into the research models. He refers to this as the ecology of human
development, and defines it as
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the scientific study of the progressive, mutual accommodation between an
active, growing human being and the changing properties of the immediate
settings in which the developing person lives, as this process is affected by
relations between these settings, and by the larger contexts in which the
settings are embedded (p. 2l).
Wakefield (1996) sorts out the very similar concepts of the ecological
perspective, general systems theory, the eco-systems perspective, and the life model
(Germain & Gitterman, 1995). General systems theorists hold that systerns are sets of
interacting elements, and systems can be open or closed as defined by their boundaries.
Systems can be studied at several levels, including the single person, up to groups and
beyond (Germain, 1991; Gordon, 1969; Lathrope, 1969; Polsky, 1969, Wakefield, 1996).
Systems theory stresses that a given effect might be brought about in many ways and that
a change anywhere in a system can have sudden and unanticipated results for connected
systems (Wakefleld, 1996). The eco-systems perspective horrows from both the
ecological perspective and general systems theory (Meyer, 1995; Wakefield, 1996). Eco-
systems combines the concept of mutual adaptations and from systems theory the notion
of systems as interacting elements is borrowed.
The ltfe model (Germain & Gitterman 1995) was proposed as a method of
practice for social workers. Departing from approaches used in clinical settings that
emphasize personal deficits, the model focuses on people's strengths, modification of the
environment, and raising the person and the environment fit for individuals, families,
groups and communities. Germain and Gitterman (1995) find that the client-social
worker relationship in the Life Model is one of shared knowledge. The client is the
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expert in their own lives and the worker has knowledge of resources and helping
interventions. The power differences between social worker and client that come from
the worker's professional status or educational level are minimized (Germain &
Gitterman, 1995).
The ecological perspective emphasizes that human beings have adapted in
complex ways to their environments and have changed the environment to flt human
needs, and vice versa. The adaptations bring about a mutual fit between the two
(Wakefield, 1996). The perspective focuses on the degree of person:environment fit and
on the transactions between people and environments, which either help or hinder
adaptedness.
The ecological perspective was chosen as the theoretical background for the
training module and thesis because it readily combines the theory that challenging
behaviors are a form of communication and that staffare part ofthe person exhibiting the
behavior's environment. Any behavior is a form of communication (Carr, Reeve, &
Magito-Mclaughllin, 1996, p. 404; Carr, Taylor, & Robinson, l99l; Lewin, 1935, p.73
(as cited in Bronfenbrenner , 1979, p. l6)). A person with mental retardation who may
not be able to communicate in conventional ways and are seeking adaptation within their
own person:environmental fit may find that what staffterms a challenging behavior is
their only way to convey their message.
The Ecological Perspective and People with Mental Retardation
Bronfenbrenner (1979) began to formulate his ecological perspective as a child
living with his father, a neuropathologist, on the grounds of a state institution for people
with mental retardation (then called the feebleminded). The ecological orientation,
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Bronfenbrenner (1979) states, asserts that behavior evolves as a function of the interplay
between person and environment. He fuither points out that the practice of psychology,
defined as the science of behavior, gives only the most basic consideration of the
environment is given to which the person is found (Bronfenbrenner, 1979).
This, though, is not a unique problem. Meyer (1995) provides several reasons
why social workers may separate the person from their environment. First, the
environment is dfficult to effect. Second, the growth of knowledge about human
development and a lesser-developed body of knowledge of the environment have fostered
the problem as personal view. Finally, clinical social workers' may have believed that
their professional status was dependent on their engaging in practice that resembled
psychiatrists and psychotherapists (Meyer, I 995 ).
Meyer's (1995) second point is emphasized in a study done by Rosen and Livne
(1992). The study illustrated that social workers tend to see client problems as personal
when the issues are often ecological and contextual. Rosen and Livne (1992) call this
bias, the inclination of workers to attribute client problems as personal, "diagnostic
overshadowing." This means that workers tend to allow one diagnostic category to
overshadow the importance of another diagnosis. The authors specifically point out
counselors who work with people who are mentally retarded as demonstrating the bias
(Rosen & Livne, 1992).
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CHAPTER III: WORKSHOP DESIGN
The workshop that has utilized the ecological perspective consisted of one four-
hour session. The workshop was implemented at West Hennepin Community Services
(please see Appendix and D) and was targeted for direct support professionals in a
community recreation progrrrm. All staff in the prograrns were invited to attend and it
was part of the agency's push to increase and improve their training program.
After a brief introduction, participants were asked to take a short survey. The
survey is designed to measure direct care workers attitudes towards challenging
behaviors and different behavior nurnagement techniques (please see Appendix B). Then,
an overview of terms and concepts was presented. A short review of people with mental
retardation in the United States over the last 140 years will help put modern practices in
perspective. Finally, the ecological perspective was introduced and applied in direct
practice.
A variety of learning techniques were used in the workshop. There was a module
for reading along with the lectures and group activities. Materials such as overheads and
video presentations were used. The key difference between the Ecological Perspective
Training Module (EPTM) and current training methods (Maryland Developmental
Disabilities Administration; New York State Office of Mental Retardation and
Developmental Disabilities, I 993; REM, Inc., 1994) is that EPTM built on the
experiences of the participants. EPTM was not a lecture, but an exchange between the
facilitator and participants.
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The workshop is not designed for a large audience. The group size should be
kept to around 12 participants to allow for interactions, discussions, and group work. It
is important that workshop participants are comfortable with interacting with each other
and the presenter. The sharing of experiences will ensure a rich and textured
presentation.
Approaches to Learning
Much of adult learning is grounded in the humanistic approach to learning
(Merriam & Caffarella, l99l). In the humanistic approach, the emphasis is on human
nature, potential and emotions. Unlike behaviorists, who believe that learning is a change
in behavior, or cognitivists, who focus on internal mental processes, humanists believe
learning is a function of motivation (Merriam & Caffarella, 1991). The workshop will be
based on the humanistic theory because to use the material presented, the learners
motivation must come from within (Rogers, I 983). The learner must want to use the
material to make a difference in their behavior and attitude (Rogers, 1983).
M. Galbraith (1991) discusses the notion of transactional process in learning.
"When facilitators and adult learners are engaged in an active, challenging, collaborative,
critically reflective, and transforming educational encounter, a transactional process is
occurring" (Galbraith, 1991, p. 1). Through this process, adult learners and the
facilitator are encouraged to seek greater understanding of their thoughts and
assumptions (Galbraith 1991). The workshop will embrace the elements of the
transactional process, namely, collaboration, support, respect, freedonr, equality, critical
reflection, critical analysis, challenge and praxis (Galbraith, 1991).
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Format of Workshop
The workshop will be conducted as a half-day learning session and is targeted to
direct support staffwho work with people with mental retardation and who exhibit
challenging behaviors. The format will be designed to cover all the necessary material
thoroughly and to keep the audience engaged. The first one-hour will include:
. Introduction of presenter;
. Overview of what will take place during the session;
. Icebreaker. To help get the participants comfortable with each other and the
presenter;
. Administration ofquestionnaire.
Break: 15 minutes for refreshments and informal discussion.
The second hour will consist of
. Introduction of teffns and concepts;
. Historical review, view Willowbrooh
. Questions and answers.
Break: 15 minutes for snacks and discussion.
The third hour and one half will include:
. Introduction of ecological perspective
r Video: A Day In the Lrfr;
o Group work: examples of environmental stressors for people with mental
retardation.
. Large group discussion.
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Break: 15 minutes.
The fourth hour will consist ofl
Small group brainstorming activity
Large group presentation





CHAPTER IV: FINAL THOUGHTS
Pilot Outcomes
The workshop that utilized the ecological perspective consisted of one four-hour
session. The workshop was piloted in December 1997 at West Hennepin Community
Services (please see Appendix D) and was targeted for direct support professionals in a
community recreation program. All staff in the programs were invited to attend and it
was part of the agency's push to increase and improve their training program.
The training originally scheduled ten people but due to attrition and other
conflicts, five staffparticipated in the training. The participants were given the
questionnaire prior to the workshop beginning. Of particular interest in the responses to
the survey are two questions that are designed to explore how group training is received
by participants and how challenging behaviors are handled by support staff. First, forty
percent of participants answered the question "How much do you agree or disagree with
this statement? 'The support and advice from my co-workers or associates in the field is
often more useful to me than group training"' by sayurg that they neither agreed nor
disagreed. Sbrty percent answered that they agreed with the statement. The response to
the question prompted the altering of the training to include more small and large group
work. Prior to the piloting of the training and the questionnaire, the majorrty of the
information was to be conveyed via lectured with very little participant interaction.
Moreover, during the piloting, the participants shared not only valuable and important
information, but also much of themselves. The passion for the work they do became
evident and was a valuable training tool. Indeed, one hundred percent of the participants
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said yes to the question "Do you consider the field of Developmental Disabilities a viable
career choice at this point in your hfe7."'
Second, sfurty percent of the participants either disagreed or neither agreed nor
disagreed with the question "How much do you agree or disagree with this statement? 'I
feel I received sufficient training to do my job.' The needs of people with mental
retardation who exhibit challenging behaviors are problematic and require staff whose
training goes beyond that of other direct service employees (Early, 1995; Huguenin,
1993; McGee & Pearson, 1983; Menolascino, 1977; Reichle, McEvoy, Davis, Rogers,
Feeley, Johnston, & Wolfi 1996; Sigafoos, Tucker, Bushell, & Webber, 1997; Watson,
1983). Prior to piloting, the training contained no information on the state of training in
the field. However, participants were very interested in how training in the ecological
perspective is different from what is currently available. Therefore, such information was
added.
Feedhack from the participants was positive. One said that they especially
appreciated the historical perspective portion and the Willowbrook video was effective.
None of the participants had previously viewed the video. Also, participants indicated
that they enjoyed learning from each other and sharing their own experiences. The
piloting provided to be an invaluable tool to modrfy the training to make it more lively,
effective, ffid practical.
Insights
The design of this workshop provided me with insights into why people with
mental retardation may exhibit challenging behaviors. Second, the project illustrated how
direct service workers interact with people with mental retardation who exhibit
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challenging behaviors. Also, through a survey of the training modules and manuals in use
in Minnesota, I found that staffwho work with people with mental retardation are under
trained and under informed.
People with Mental Retardation and Challengrng Behaviors
Through the project, I becirme more sensitive to the communicative nature of
most challenging behaviors. A person with mental retardation who is non-verbal or has
limited communication skills may find that there are only so numy ways to get a staff
person's attention. Staffwho try to understand the basic reason for a behavior I believe
will have more success than staff who apply sophisticated, or not so sophisticated,
behavior nulnagement techniques to alter or eliminate a behavior. A study by Campo,
Sharpton, Thompson, and Sexton (1997) showed that inmeasuring the quality of life for
people with mental retardation, time staff spent receiving training in behavior methods
and normalization techniques were somewhat inversely related to quality of life scores.
In other words, what matters is what staffdoes, not what they know.
At the large vocational day program where I work, there is a young ffiffi, J., with
severe mental retardation. He is extremely passive-aggressive and has other mental
illness issues. J. is also a very large individual, and has a history of exhibiting challenging
behaviors. Some ofthese behaviors place himself at risk, such as banging on windows or
angering peers to the point of going after J. Other behaviors place peers at risk, such as
when J. stands in crowded room and throws chairs. Incidents of behaviors have been
increasing markedly over two years, and there was much friction between J. and staff.
Training prograrns on behavior interventions and modifications did little to improve the
situation. Finally, based on this workshop, I held a session on what J. may be trying to
jI
tell staffwith a challenging behavior. By altering the view of stafi theywere able to
move away from seeing J. as a person with a behavior problem to and embrace him as a
person who has trouble communicating effectively.
Staff Who Seme People with Mental Retardation
During the development of the workshop, two things became apparent to me.
First, as a person who works as a direct care staffwho supports people with mental
retardation, I was lacking in many of the basic ideas and concepts of the field. For
instance, despite five years in the field, I struggled with the differences between the terms
mental retardation and developmental disabilities. An even bigger internal conflict
occurred when it became obvious the term mental retardation. Within the field, the term
mental retardation is not commonly used because of negative connotations. In the
agency I work at, the term developmental disability is used almost exclusively even
though it is not accurate or specific to the people the agency serves.
A survey of some ofthe training modules used by different agencies in Minnesota
showed some similarities, but basic information was missing from some. A standardaed,
state wide training program for people who serve people with mental retardation and other
developmental disabilities would have helped me better serve people with mental
retardation. Moreover, when presenting this training at West Hennepin Community
Services, those who participated appreciated the background information and very basic




Through the process of developing the workshop, I have had the opportunity to
apply many of the concepts found in the thesis. I introduced Lewin's (1935)
representation of behavior as a function of person in their environment, B:(PE) (as cited
in Bronfenbrenner , 1979, p. l6) to staff in order to help them work with a person who
exhibits challenging behaviors. I introduced the representation to illustrate that though
changing the person is not always possible, behavior can be affected by altering the
environment. Staffare part of the environment.
I also found that in examining the ecological perspective, I had confidence to
implement strategies that were not encouraged at my agency. In working with one man
with mental retardation who displayed an interesting repertoire of challenging behaviors,
program managers were reluctant to identift the agency as the environment causing some
of the behaviors. For instance, the agency has a very large work floor where one hundred
people can work at one time. It is very noisy and has many distractions. This particular
ruul never said he disliked the work floor, but he adopted a series of habitual behaviors
that replaced him doing the jobs he did not want to do. Moreover, despite many his
talents, this person worked no where near his capabilities. After spending a great deal of
time with this person and after studying the ecological perspective, it became apparent that
he would benefit from a different work environment. One was located that spent one half
of the day working and the other half pursuing artistic endeavors, which is one of his
talents. He now works in the community with a small crew cleaning offices. His work
rate dramatically increased and many of the behaviors that were present at my agency have
not be seen at his new work site.
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Change is a Con,stallt. Alvin Toffler wrote that
not only is change continuing to happen, but the rate of
change is increasing and will continue to increase well
into the next century.
Anyone who has been in the field of mental retardation
and developmental disabilities for any length of time
knows that the field has changed rapidly and is
continuing to evolve.
Training is an important process in accepting and
dealing with change. Training can get people excited
to learn and to implement and deal with change.
As direct service professionals, you have the most
difficult job in the field of mental retardation. You are
the ones getting in there everyday and supporting the
people you serve, helping them make decisions, and
seeing the victories and the hard times. Understanding
your role at the place where you work is important.
This manual can help.
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This training is designed to provide direct care
professionals a framework with which to serve people
with mental retardation. The primary objectives for the
training are to:
Participants will meet objectives of the course through
completing in-class exercises and demonstrating skills
through practice in the field.
'-+
J " Prepare staff to become more effecJive members of
: the tearr that provide assessment, planning and
delivery of services for individuals with
developmental di sabil ities.
- Provide a functional definition of developmental
disabilities that help staffunderstand common types
of developmental disabilities.
'$ . Provide a functional definition of the Ecological
Perspective and help staff apply that method in
their work with people who exhibit challenging
behaviors.
illi', Provide a philosophy of services that is consistent
with the Ecological Perspective.










People with mental retardation are more than their
disability. They have jobs, they tell jokes, they feel
sad, and they cheer for their favorite sports team. They
are members of a family, a compfltry, a churctr, a scout
troop, and a team.
People with mental retardation have been subjected to
hearing themselves described in many different ways,
usually not in a positive rnanner. Terms such as
mongoloid, moron, imbecile, idiot, ffid feebleminded
have been implemented to label and describe people
with mental retardation,
Labels can result in prejudice and misconceptions.
They lead to individuals beirg treated in a certain way
because of an image or stereotype associated with a
label.
The frst words we hear describe a person are the words
we remember most clearly. The first words focus
attention on a specific aspect of an individual. This is
why in this training we will use People First language.
In speaking or writing, remember that children or
adults with disabilities are like everyone else, except






The term developmental disability does not describe a
person. It is not a disease, nor is it a condition a person
may have. Developmental disability is a term that was
created in the 1970's to describe a variety of
disabilities that occur in the developmental yeam of life
(before the age of 22). It is an umbrella term that
includes a large number of disabilities, all of which
have the common feature of occurring during the
developmental years of life. It is used by the federal
govemment to qualifu states for federal funding.
The official definition looks like this:
A developmental disability is a severe, chronic disability of a
person which:
r Is atfributable to a mental or physical impairment or a
combination of mental and physical impairments;
r Is manifested before the person reaches the age of 22;
r Is likely to continue indefinitely;
r Results in substantial fuirctional limitations in three or more
of the following areas of major like activity: self-care,
receptive and expressive language, learning, mobility, self-
direction, capacity for independent living and economic self
sufficiency;
r Reflects the person's need for a combination and sequence of
special interdisciplinary, or generic care, teatment or other
services which are of lifelong or extended duration and are
in di vidua I ly p I ann ed and coordinated (Devel opm ental
Disabilities Assistance and Bill of Rights Act, 1978).
Developmental disabilities and mental retardation are





developmental disability but not all people with
developmental disabilities have mental retardation.
Examples of other developmental disability groups
include people with cerebral palsy, encephalitis, and
traumatic brain irjrr.y that occurs after the age of l8
but before the age of 22.
The most recent definition of mental retardation by the
American Association on Mental Retardation is as
follows:
Mental Retardation refers to substantial limitations in present
functioning. It is characterized by significantly sub average
intel lectual functioning, existing concurrently with related
limitations in two or more of the following applicable adaptive
skill areas; communication, self care, home living, social skills,
community use, self direction, health and safety, firnctional
academics, leisure, and work. Mental retardation manifests before
age l8 (American Association of Mental Retardation,1992).
Mental retardation may be caused by literally hundreds
of possible causes such as:
r Genetic/chromosomal or inherited fraits, such as Down
Syndrome;
r Infections, such as encephalitis or meningitis, and metabolic
problems, such as diabetes or hyperthyroidism;
. Envircnmental influences dr.ning pregnancy: lack of oxygen
to the brain at birth, chemicals, and drugs (including alcohol)
ingested during pregnancy, exposure to radiation, and high
temperature of a mother during early pregnancy;
Other environmental factors (inadequate stimulation and love, or
abuse, neglect or other tauma during early childhood).
Addresses
Objectives
1, 2, & 3
Slide #6
1800's
Out of Sight, Out of
Mind
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Mental retardation is not mental illness. Mental
retardation refers to a person's capability to think and
reason. Mental illness is an emotional disturbance;
there may be one occurrence or several which can
develop at any time in a person's life.
Historical perspective is an often-overlooked part of
learning. What has happened in the past can help us
understand what is occurring now, ffid perhaps help
take us in a good direction for the future.
People with mental retardation have a history that has
shaped our attitudes and values. We will be reviewing
an outline of the major movements and key points in
the history of people with developmental disabilities.
During the 1840's and 1850's large numbers of
immigrants arrived in America, especially from Ireland
and Germany. Because they were 'different' negative
feelings towards immigrants grew. Industrialism was
replacing the family as the primary place for
production and individualistic American can-do
attitude fueled by European romanticism also began to
shape the country's collective conscious.
This distrust of 'differentnesss' spread to other groups,
including people with mental retardation. Institutions
became the place to put people who were retarded,










As more institutions were built and as contact with
people who were mentally retarded diminished, myths
about who they were grew. Their very isolation served
to justiff those myths.
People with mental retardation were seen as a menace.
There was a fear they would reproduce 'their own
kind.' States passed laws requiring marriage
restrictions, segregation, and sterilization. With these
laws, it was believed that the transmissible genetic flaw
of feeblemindedness would dissipate (Trent, 1994).
The institutions grew through the thirties, due in no
small part to the Great Depression. Families who could
not cope with the hard times placed their children in
institutions. Additionally, because there were no jobs,
those who were ready for employment in the
community, or 'parole' were kept within the walls.
When America entered World War II, superintendents
identified a use for the sterilized, non-paroled higher
functioning residents: the care of the younger and
lower functioning residents after attendants were
drafted. This would soon prove to be one of the
reasons for the decline in state hospital populations.
World War II was a watershed event in the growth of
the deinstitutionalzation movement that began in
earnest in the 1950's. Many conscientious objectors
had been assigned to work in state institutions for the
mentally retarded or mentally ill. When they returned






overcrowding of some of the institutions (Thomson,
1e63).
Parents began to question some of the practices of the
state hospitals, ffid some took action. For example, in
December of 1946, parents of the children at Hammer
School for retarded children, located in Wayzata,
formed an organization (Thomson, 1963). Soon called
the Minneapolis Association of Parents and Friends of
the Mentally Retarded, they worked broadly within the
state to better the condition for the mentally retarded.
Soon there were hundreds of parent groups across the
country, and an image of the parents as victimized and
their sons and daughters as forgotten children.
Ironically, between the 1950's and the 1960's, the
institutions filled as parents from upper and middle
classes found it respectable and in the best interests of
their children to place them in a state institution.
Though the institutions grew, parents kept an eye on
them. Additionally, not all parents placed their
children in state hospitals, but decided to keep them at
home. When parents could not get services for their
children in their own corrmunities, they looked
towards the schools, and, if denied that opportunity, set




Rehabilitation Act of 1973 Section 504 of this act was
the first civil rights law that guaranteed equal
opportunity for Americans who have a disability.
Section 504 covers a person if they
. have any physical or mental impairment which
substantially limits one or more major life
activities;
. have a past record of such impairment, but are not
presently handicapped;
r are not handicapped and never have been but are
regarded by others as having a handicap(s).
Individuals with Disahilities Education Act or IDEA
(Public Law 99-457) This law guarantees the right of
all children with disabilities to a free, appropriate
public education. This law applies to all children ages
3-21regardless of where thy live. Some aspects of this
law are;
. placing responsibility where the child lives, at the
local school district level;
. requiring that the child be educated in the least
restrictive, most integrated setting;
o guaranteeing parent/advocate involvement in the
planning process;
. requiring that an individual education plan (IEP) be
developed for each child and requi.irrg that a
53
Addresses
Objectives 4 & 5
SIide #8
Slide #9
variety of services be made available if required by
the child's IEP;
r IDEA established the early intervention program
for children from birth to age 3.
Americans With Disabilities Act (ADA) 1990 The
Act gives civil riglrts protection to individuals with
disabilities that are similar to those provided to
individuals on the basis of race, sex, national origin,
and religion. It also guarantees equal opportunity for
individuals with disabilities in employment, public
accoillmodations, transportation, and
telecommunications.
We will now examine a way of providing services to
people with developmental disabilities. A framework
will be presented that helps staffconsider themselves
as part of the person with a mental retardation's
environment. The framework will provide a structure
in which both the people served and those who serve
them can use their strengths most effectively.
The ecological perspective concerns itself with the
developing person within the context of their
environment.
That relationship is distinguished by unintemrpted
reciprocal exchanges, or transactions, in which people
and environments influence, shape, ffid sometimes
change each other (Germain, 1991). In transactional




Come together as a
group to discuss lists
Challenging Behaviors
What are some of the
specific examples of
staff being a crucial
piece in a challenging
behavior by a client?
environment affect each entity with consequences for
both (Germaiq 1991).
Vid*o, A Day in the Life.
This video was written by and stars people with
disabilities and is a series of vignettes about parts of
their lives.
Identifr some of the environmental aspects in the
movie that caused stress to the person with mental
retardation.
Also, identiff other things in the person and
environmental context that could cause stress. For
instance, heat, or riding on a crowded van.
To utilize the Ecological Perspective as a basis for
managing challenging behaviors, most important is the
point of interaction between client and worker. Paid
staff is so prevalent in the life of some people with
developmental disabilities that they are a crucial part of
the environment. The paradigm must be shifted away
from attributing the problems with the developmental
disabled as personal and towards adapting the
environment to them. Paid staffare part of the
environment.
Instead of focusing on the clients and their
shortcomings, awareness of the Ecological Perspective
can help staffbe more supportive of the people they
serve. By teaching those who work with people with






Slides 16 and 17
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and a sensitivity based on an ecological view of the
person being served, people with mental retardation
can feel more respected and empowered to chose for
themselves.
First, if you sense a coming confrontation with a client,
you must ask yourselves if they want to cross the line.
. Will a negotiation work better?
. Is it worth the time, effort, and potentially
explosive situation?
. Staffmust know the ahsolute minimum they will
accept.
. Once that is reached, staff backs off.
The intervention demands that staff develop a secure
self-awareness and very refined skills and would be
part of an ongoing program. Program aspects would
include:
r Valuing and learning the necessary skills
. Willingness to examine themselves and their
actions
o Staffmay choose to form their own empowerment
groups
Administrative and management aspects would
include:
. Brry in; there must be the desire for change at the
top
. Valuing and fostering a learning environment









Introduction of trainer and training.
.Impetus for originating training;
.How training fits with trends in the field of mental retardation
.Outcomes
.Community based work programs
.Person centered planning
.Where training fits in with other programs to orientate direct service
professionals to working with people with mental retardation.
After this training, you will have the tools to evaluate your role in the environment of
the person with mental retardation that you are serving.
I certainly do not want to be a talking head up here or conduct a lecture, because that
is not so fun. So please, ask questions as they come into your head. If I do not know
an answer, perhaps we can figure it out together.
Thorndike's Three Laws of
Learning
1. The Law of Readiness
2, The Law of Effect
3. The Law of Exercise
In the early 1900's, Edward L. Thorndike introduced three laws of learning.
The Law of Readiness: We only learn when we are ready to learn.
The Law of Effect: Nothing succeeds like success. This law points out
that the more success we feel in learning, the more excited we are to
learn.
The Law of Exercise: Practice makes perfect. Hands on drills are
necessary. The more personally we are involved in learning, the more
it engages us and the more we learn.
Learning can affect change. . . how many of you have left a class or
seminar excited and ready to change something in your organization?
How many have been successful?
Why were you successful? Not successful?
What's In It For Me?
r Current training in the field does not
address the tremendous role that direct
seruice professionals play in the
behavior of the people you setve.
r Current training does not help you work
together as a proactive, self-monitoring,
professional group.
As direct service professionals, you have the most difficult job in the field of
mental retardation. You are the ones getting in there everyday and supporting
the people you serve, helping them make decisions, and seeing the victories
and the hard times.
What is your role at the place where you work? (Use flip chart or overhead to
record answers).
Fqcilitator is looking to build on experiences within the group...make connections to what
staff do to lnw it empowers people with mental retardation...illustrate that without them there,
the people thqt work with will not hsve learned a certain shill or accomplished a certain task.
Reiterate purpose of training: This training will fiIl a void left by current
training. After this training, you will have the tools to evaluate your role in the
environment of the person with mental retardation that you are serving.
Introduction of questionnaire
Break.






In order to elminate any confusion and to make sure we are all on the same
page, we are going to review some terms and concepts.
People First Language
.Ask for examples from the participants
.Provide examples of not using people first language
.Why is it important?
No acronyms
.Seek examples




manifests before age 18












r Is manifested before the
person reaches the age of
22
r Results in substantial
functional limitations in
three or more of the






living and economic self
sufficiency;
Developmental disability and mental retardation are not the same. People with
mental retardation have a developmental disability but not all people with
developmental disabilities have mental retardation .
Developmental disability is an encompassing term that includes a number of
disabilities that occur in the developmental years of life .
Both definitions are provided here as the term developmental disability has
been used more frequently in recent years as an alternative perspective to the
term mental retardation .
Mental retardation refers to a particular state of functioning that hegins in
childhood and in which limitations in intelligence coexist with related
limitations in adaptive skills. It is a more specific term than developmental
disability because the level of functioning is necessarily related to an
intellectual limitation .
The AAMR acknowledges that the term mental retardation has shortcomings,
most notably the use of the term being mistakenly used as a catch-all category.
The AAMR sought to define and create a neoteric system of classification for
the disability currently known as mental retardation and therefore the
commonly understood term for the disability was utilized (American
Association On Mental Retardation, 1992, p xi).
H istorical Perspective
r 1800's
r Origin and Growth of Institutions
r World War II
r Dei nstitutionization
r Today's Trends
Historical review of people with mental retardation in the United States.
.1800's
.Origin and Growth of Institutions
.Eugenics Movement








. Community inte gration
.home and work
Discussion: Why are these events important to us today?
Labels and Attitudes
r Object of Pity r Subhuman
r Object of Ridicule r Eternal Child
r Unspeakable Objects r Sick Person
of Dread
r Menace to Society
r Holy Innocents
r Object of Charity
Language that shapes our attitudes about people with mental retardation.
The Ecological Perspective
r The ecological perspective is a response
to and synthesis of several trends of
thought in recent decades and concerns
itself with the developing person within
the context of their environment
Outline ecological perspective;
.Definition
.Person and environment relationshhip
.Interactions between person and the enviornment
Go to next slide.
The ecological perspective facilitates a holistic view of people and
environments. The person and their environment is a unit in which neither can
be fully understood except in the context of its relationship to the other.
That relationship is distinguished by unintemrpted reciprocal exchanges, or
transactions, in which people and environments influence, shape, and
sometimes change each other . In transactional relationships, exchanges






This diagram illustrates how an event or happening at one
location and cause an effect at another. The flow goes
around in a continuous fashion.
The Ecological Perspective shows how inputs from the
environment influence, shape, or alter the system and
outputs from the system influence, shape, or alter the
environment (Germain, 1991). The theory can help us
understand challenging hehaviors in a more holistic
manner.
The Ecological Perspective
It facilitates our taking a holistic view of
people and environments as a unit in
which neither can be fully understood
except in the context of its relationship




















Implications for Working with
People with Mental
Retardation
What are the environmental factors that
influence the person with mental
retardation?
Leads to small group work and then large group discussion
Staff, Staff, Staff
Staff cannot hide from
the paft they may
have in challenging
behaviors.
In this specific model of managirrg challenging behavior, I chose as my
intervention the point of interaction between client and worker. Paid staff are
so prevalent in the life of some people with developmental disabilities that
they are acrucial part of the environment, notto be ignored. The paradigm
must be shifted away from attributing the problems with the developmental
disabled as personal and towards adapting the environment to them. I include
paid staff as part of the environment.
What are some of the specific examples of staff being a crucial piece in a
challenging behavior hy a client?
.Staffls shift change; to few staff on a shift
.staffis in a bad mood; staff imposing their mood on a client
.staff inconsistencies in language and actions; double standard
.not knowing the client; not respecting the client
Instead of focusing on the clients and their shortcomings, my intervention
would help staff be more supportive of the people they serve. By teaching
counselors, staff, and social workers the tenets of strength based objectives,
empowerirrg language, and sensitivity based on an ecological view of the
client, people with developmental disabilities can feel more respected and
empowered to chose for themselves.





r sensitivity based on
an ecological view of
the client
The model is a true balancing act. I seek not to absolve the person with a
developmental disability of responsibility. The clients that I work with lack
the flexibility, insight, judgment, planning, and problem solving skills
necessary to live independently, manage their finances, or work competitively.
They are not always able to make responsible or well informed choices.
However, some of the irresponsible choices they make are not their fault, they
stem from the disability. Some, though, are.
Problems are perpetuated because of the language we use aroturd adults with
developmental disahilities. The words often have never been empowering or
helpful. In the past, the clients have been called retarded, special kids,
mongoloids, deaf, dumb, slow, and impaired. They do not get angry or
irritable, but act out or have behaviors and we do not try to understand why but
we do try to modiff. We go on dates, they go on outings, and while we have a
surprise binhday parfy, clients celebrate theirs with paid staff and housemates.
Strength Based Objectives
Given assistance from an instructor, Jeff will
perform one designated responsibility per
class.
Lisa will seek to help peers and staff when ever
possible given one cue.
Jane and the instructor will work together to
facilitate Jane attempting new tasks
according to her ability.
Skills
r respective interactions: fighting battles
and wars\who is in control
r know your clients/know your values
r understand and relinquish power
r Golden Rule
The model also requires respectful interactions with clients. I did a
presentation once entitled Losing the Battles and Winning the War. Though it
is probably a poor title, but let me explain what I mean. First, if staff senses a
coming confrontation with a client, staff must ask themselves if they want to
cross the line. Will a negotiation work better? Is it worth the time, effort, and
potentially explosive situation? Next, if the answer is yes, staff must know the
absolute minimum they will accept. Once that is reached, staff retreats. I find
that many battles are not worth the effort.
r The intervention demands that staff
develop a secure self-awareness and
very refined skills and would be part of
an ongoing program. In addition to
learning the necessary skills, staff may
choose to form their own empowerment
groups to help each other in a
suppoftive way deal with the naturally
occurring pains that a new way of
thinking and doing things entails.
Employers have a responsibility to help staff. What is more important, another
in-service on teeth brushing or a support group.
If you treat am flmdf,vflduan as he f,s,
he wflXX reffinafln as he fls. If you
treat nrx flndf,vflduan as he shouXdl
0r eound hu, he wflIn heeorune the










Please indicate which category best indicst€s )rour age.
Under 20 )tars old .........2tr/o
25 to 29 years old
30 to 34 years old
Please indicate pur high€st level of education cmpleted.
Some high school .. ........2U/o





Some college or technical school





Ifyou graduated fiom collegg what was your major?
Th€rapeutic Recr€4tion........................ ......'.33o/o
Whst is your msrital status?







Single, living with a significant other
I
y 1998
Do yor have any children rmder the age of I 8 currently living in your hone?
Work History
How many 1ca.rs have you been woking with people with developmental disabilities?
3 months a less.... .......... V/o
6 months to I )rear .................... .................... V/o
At the present time, how many jobs do you now work at?
This is the only one
This job and one other
.20o/o
.60%
.20o/oThis job and two others......
This job and more than two others 0o/o
Do yor.r consider the field ofDevelopmental Disabilities a viable career choice at this point in your life?
No 0o/o
OVoI am not sure
Attitudes on Training
How much do you agree or disagree with this statement? "I feel I received sufficient training to do my job"
Strongly disagree a%




How much do you agree or disagree with this stat€m€nt? "I feel I would benefit fiorn finther training on working with
challenging behaviors"
Disagree 0%
Neither disagree nor agree -..--..-.....20%
How much do yor agree or disagrce with this stat€Nn€nt? "The suppct and advicc fim my co-wckers or associates in
the field is often more usefirl to me than gror.rp haining"
Neither disagree nm 4gee..................... .............'..'............'..'...40%
How much do you agee or disagree with this statement? "I am often the first among my co-workers to try new







Neither disagree nor agree
Personal Style
Which ofthese best describes your style when working with adults with challenging behaviors? (Please select the ONE
that best describes your style)
I pref€r to experiment with new approaches, changing my approach with each client ............................40%
I pr€fer to b€ consistent in my approach with all clients '............. ...."...'......-....--..-.... 0%
I prefer to get advice from co-workers or supervisors on how to handle challenging behaviors....-..-.......28lo
I tend to reach to challenging behaviors as they occur".'..... .'.....AV/o
y 1998
How much do you agree tr disagree with this stat€ment? "It is acceptable ftr each staffp€rson to have a differ€nt
approach dealing with drallenging bdravias, as long as the end result (decreasing the behavia or intensiry) is the
same"
Neither disagree nor agree..................... ...........................,........2V/o
How important do you think it is that each staffperson is consistent in his or her approach with the same person with a
challenging behavior?
Not at all important 0%
Not very important ........ 0%
Somewhat important ......40%
Extremely important ......20%
or the following questions, please think of an individual you work with whose behavior can be time
consuming or challenging for you.
Thinking ofthat individual's ac;tions and your reactior, how well does this wad describe the behavim? 'Challenging"
Does not describe it at a11...........,.......... ...................................... 0%
Does not describe it very well ............... .......20%
D€scribes it somewhat ..-...-..-..-..-..-.......,,.,,..40%
Describes it very we11............................ ,...,..40%
Describes it odremely well................. .......... V/o
Thinking of that individual's actions and your reaction, how well does this word deseribe the behavior?
"Overwhelming"
Does not describe it at a11.........,. .... 0%
Does not describe it very well ,.....,. .40o/o
.60%Describes it somewhat
Describes it very we11......... ............ 0o/o
Describes it extremelywell ............ AVo
4
r 1998
Thinking ofthat individual's actiors and your reaction, how well does this wmd describe the behavim? "Manageable"
Does not describe it at a11.................... '..'.....2V/o
Do€s trot describe it very well ............... .'.........................."..'..... 07o
Describes it somewhs1.......................... ..,,...20yo
Describes it very well
Describes it extremely well .-...--.-..-20%
Thinking of that individual's actions and your reaction, how well does this word describe the behavior? "Impossible"
Thinking of that individual's actions and your reaction, how well does this word describe the behavior? "Tiring"
Does not describe it at a11........... ... lva
Does not describe it at a11........... ....40%
Does not describe it very well ........ ........-..-..-60%
Describes it somewhat............ .,..... 0%
Describes it very we11......... ............ 0%
Describes it extremely well ............ 0%
Does not describe it very well ........ ...............20%
Describes it somewh4t.........,.. .......80%
Describes it very we11.....,... ............ 0%
Describes it extremely well ............ lyo
Thinking of that individual's actions and your reaction, how well does this word describe the behavior? "Energetic"
Does not describe it at aI1...........





Describes it somewhat ............
Describes it very we11.........




Choose a number between I and 10, where "l" is "Not at all satisfied" and a "10" is "Extremely satisfied," how satisfied
would you say you are in this job?

















10 : Extremely satisfied............. ..25%
Chmse a number between I and 10, where "1" is 'Not at all frushated" and a "10" is "Extremely frustrate{" ho\
frustrated would you say you are with the behaviors you handlc in this job?




















Choose a number between 1 and 10, where "I" is "Not at all supported" and a "10" is "Extremely supported," how
supported do you feel you are by your supervisor(s) in this job?


























I 0 : Extremely supported...........
Choose anumberbetween I and 10, where "1" is "Not at all supported" and a "I0" is "Extremelysupported," how
supported do you feel you are by your ccworkers in this job?









l0: Extremely supported............ ..15%
y 1998
Choose a number between 1 and 10, where '1" is 'Not at all difficu ely difficulq" how difficult
wodd you say this job is physicall/

















0o/ol0 : Extremely diffrcult.
Choose a number between I and 10, where "1" is "Not at all difficult" and a "10" is "Extremely difficult," how difficult
would you say this job is mentally"























W ayzata, Minnesota 5 53 9 I
Mary Perkins, MSW
Director, West Hennepin Community Services
Eisenhower Community Center, Room 203
1001 State Highway 7
Hopkins, MN 55343
Mary,
The 1997-1998 school yea,r will be my final yeff in the Masters of Social Work program
at Augsburg College. A research project and thesis is a requirement for graduation.
Between October of 1997 and May of 1998, I would like to conduct a study of the
effectiveness of various training approaches for staff who serve adults with
developmental disabilities.
With your permission, I would like to utilize the staff of two recreational programs that
are part of West Hennepin Community Services. Their participation would be voluntary
in nature and their anonym.ity will be guaranteed.
The research will conform will all the standards of Augsburg College's Institutional
Review Board, and West Hennepin Community Services. You will find enclosed with
this letter the Institutional Review Board application forms and the consent form for the
participants.
Please contact me with any questions you may have.
Sincerely,
John J. O'Brien





West Hennepin Community Services: An Overview
SUMMARY OF PROGRAM: WHCS is concerned with assisting individuals to
develop and utilize skills and attitudes that will maximize independence and integration
into the larger community. A wide range of counseling and developmental activities are
maintained with the ohjective of meeting individual and family needs as they ale presented
and identified.
TARGET POPULATION: Citizens with developmental disabilities, their families
and friends who reside in the West and Northwest Hennepin area are eligible for services.
The primary cities and municipalities which constitute our area are: St. Louis Park,
Hopkins, Minnetonka, Wayzata, Robbinsdale, Golden Valley, Plymouth, Crystal, New
Hope, Brooklyn Park, and Brooklyn Center. While primary emphasis is placed on the
above areas, programming will also apply to surrounding suburban areas such as Mound,
Orono, Deephaven, Eden Prairie, and Edina.
SERVICES: Programming efforts include individual, group, ffid family
counseling; crisis intervention; advocacy facilitation; developmental and social skills
training; recreation and leisure services; family services; community inclusion services; and
information and referral services.
STAFF: WHCS consists of an Executive Director; a Director of Counseling; 2
Directors of Inclusion and Therapeutic Recreation; an Education/Advocacy Specialist; an
Administrative Assistant; 3 part-time SILS Counselors; and 20 to 30 part-time Adaptive
Recreation Program Leaders.
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West Hennepin Community Services is uniquely suited to providing programs and
opportunities for people with developmental disabilities not normally found elsewhere.
The objectives of the organtzation reflect that commitment and special status WHCS has
in the community.
0bjectives:
1: Counsel persons with Developmental Disabilities on an individual, family, or group
basis.
2: Advocate for families and individuals with Developmental Disabilities to assist them in
obtaining needed rights and services.
3: Create opportunities for persons with Developmental Disabilities to access community
resources; develop social relationships, and learn daily living skills.
4t Provide opportunities for recreation for persons with Developmental Disabilities and
enhance their ability to plan and utilize their own leisure time.
5: Facilitate the transition to independence and community inclusion of people with
Developmental Disabilities by providing training and on-going support.
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